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1 This Section draws heavily upon Government of Uganda (2004), Poverty Eradication Action Plan 2004/5–2007/8 























































































































































































































                                                 
2 This Section draws heavily upon the Ministry of Health (undated), the National Health Policy, and Ministry of 
































































































































































































It is noticeable that there are no data specific to micronutrient malnutrition included in this 




































A basic structure for the delivery of community health care is thus in place and the centres 

































The established practice of using radio for health messages appears to be pivotal in the 
dissemination of nutrition information.  This mechanism could easily be used to promote the 
use of biofortified varieties to combat micronutrient deficiencies. 
Increased awareness among communities of health, monitoring and resource mobilization 
provides a basis from which nutrition and biofortification interventions could be launched.  


































A major consequence of the IMCI is the frequent contact between mothers and children and 
their health providers.  With an emphasis on helping mothers become aware of basic health 
and nutrition issues for the targeted under-five group, there is again an opportunity for 
























































































































































































































































































                                                 

















































































































































































































































Currently,  most  food  aid  is  required  in  the  northern  part  of  the  country—where 
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